“ . 3. Department of Labo - Form approved
Ofﬁc; of tf):bol::eMna:agemerm FORM LM 30 Office of Management
and Budget

o o210 LAEBOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPQORT Expires 11-30-2006

This report s mandatory under P.L, B6-257, as amendad. Failure to comply may result in eiminal prosac ution, fines, o civil penaltties as provided by 25U.5.C 438 or 440.

f READ THE :NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

1. File Number U. §153 2. Fiscal Year Covered From:
1 /1 , 2005 Thowh 12 /31 2005

3. Name and address of persen filing. 4, Name, file number, ard eddress of labor organization.

Name  Barnie Hostein Name United Steelworkers

Labor Organtzation Flo Number  000~094

P.O. Box, Bleg., Room No., if any P.O. Box, Building and Reom Number, if any

Street  F_ye Gateway Center Steet Five Gzteway Center

City P.ttsburgh City Pittsbirgh

State Pennsylvania > Codo+4 15222-12140 gae  Pennsylvania ZWPCode+4 15222-1214

5. Position in labor organization,

Assistant to the President

Enter appropriate data below If, during the pe st fiscal year, you of your spouse or miner child directly or indirectly had any of the following interests
(2xecpt o5 specified in the exclusions set forth in the instrect ang):

A. Held an intarest in, engaged In transactior s (including loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose amployeces your organization represents or is active y seeking to represent.

7.a. Nature of Intarest, Transaction, or Income.

6. Name and acdress of Employer (including trade name, fany).

Name

Trade Name, if any;

P.O. 8ox, Bldg ., Rcom No., if any

7.b. Amourt.
Street
City
State ZIP Coda + 4
Signature

4%. Signature and verification, The undersign:d daclares, under penatty of Perjury and other appiicable panalities of the law, that afl of the information
submitted in this report (inciuding the informalion containad in any accompanying documents), has bean exaT:ned by the signatery and is, to the best of the
undersigned's knowledge and belief, trua, correct, and complete. (See the section on penalties in the instnictions.)

Signed qu&nnhub&«-dﬁ1¢2}ﬁ@£. on 3/31/04 (412) 562-2321

Data Telephone Number
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.
Nama of Person Filing

File Number U-

B. Held an interest in or derived income or ecc nomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
of an employar whosa employeas your labor arganization reprasents or is actively seeking to represarn, or
(2) any part c¢f which consists of buying from ¢- seling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a t-ust in which your labor organization is interested.

8. Name and address of Business (including tracle name, if any).

Name Union Privilege
Trade Name, if any:

P.O. Box, Bldg.. Room No., ifany Suite 300
Street 1.25 15th Street, N.4.

City Washington

State D.C. 717 Cade « 4 20005

9. Business daals with:

X a Laber Crgerization
b. Trust

<. Ernployar

10. if 9.b. or 9 ¢. is checked give trust or employer's name.
Name

Trade Name, ;T any:

P.Q. Box, Bidg., Room No., if any

Strect

City

State - ‘ ZIF Code + 4

11.a. Nature ¢f such daziing,

Provider of consumer benefit programs to
union members

11.b. Approximata dollar velua of such dealing.

12.a. Nature of interest hald or income recaived.

See attached.

12.b. Amount. $1,289.00

C. Received from any employer (other than an amployer coverad under parts A and B ebove)
or from any labor relations consultant to an emp oyar any payment of monay or other thing of value.

13.2. Name and address of Empiloyer or Labor Relations Cansuttant
(including trade name, if any).

Namea

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or C'onsaltart

14.b. Amount of payment.
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UNION PRIVILEGE |

. - - = = - A - — + . - —‘:" + b4 t ' + +
SUMMARY OF LM10/30 INFORMATION - UNION PRIVILEGE __ o C ) : . . N . . .
2005 ! .

1- - + + —— + + — = + + + - + +
. - —_ = — m—— - - f - — -
Commeris: _ i - . o Lo LT : RS SR
General descriptions shoud be as noted: "Lunch mtg - brief description™; "Dinner mtg - brief description; Gift - Bithday; Gift - lliness, etc. el . . . . N - e el . . .
UNION ~ UNION OFFICIAL L TITLE . ADDRESS SR 1 §  STATE ZiP _ .. DATE  AMOUNT , # REPORT DESCRIPTION ., WPREF
Usw | HAostein, Benie Assistani w e Prasioent L0 UDVYA, 210 devenin Avenue _New York JNY Juuuise/us DIDI2005 18447, 2 82.24 Linner mig - Unien Privilege programs JBPbsER
usw _ _ Hostein, Bernie Assistant to the Prasident &0 USWA, 275 Seventh Avenue New York JNY 100016708 8/24/2005 13930 2 69.65 Dinner mig - Union Privilege programs JDP8/24ER |
usw Hostein, Bemie 1Assistant to the Prasident cio USWA, 275 Seventh Avenue :New York NY 11 0001-6708 _ 3/29-04/01/05 74580 1 . 745.80 Hotel @ Spring Liaison Conference _ _ ,WyndhO1 inv, 0413056
usw Hostein, Bernie Assistant to the Prosident Tt/o USWA, 275 Seventh Avenua ‘New York MNY 110001-6708  4/10/2006 52188 5_ 104.38 Qinner rrig - Union Privilege programs_ _DP4/BER
usw Hostein, Bermie Assistant to the Prasident c/o USWA, 275 Seventh Avenue "New York NY 10001-6708 H 4!1!2005+ 82019, 61 91.13 Dinner mty - Union Privilegs programs +YW31’29ER |
fPHrois‘teiq, Barnie Total + B j_ o I . N . | 1 1 1,093.20 . 1 l
usw _tHostein, Bernie (wife) 1Assistant to the President 1Clo USWA, 275 Seventh Avenue New York INY 10001-6708 1 471012005 521.88| SE 104.38_Dinner mtg - Union Privilege programs ,DP4/SER |
usw Hostein, Bemnie (wite Assistant to the President cfo USWA, 275 Seventh Avenue New York NY ,10001-6708 4/1/2005 820,19 9, 91.13_Oinner mtg - Union Privilege programs YW3/29ER
+ - o + + -+ f + + 9 9é prog + +
Hostein, Bernie (wife} Total - 195.51
.
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